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11-MED-02-0161

0131-01
MEMORANDUM OF UNDERSTANDING K27819

This Memorandum of Understanding (MOU) is entered into between the Ohio University (the Employer) and
Fraternal Order of Police, Ohio Labor Council, Inc. (the Union) for the purpose modifying Article 15 (Wages) and
Appendix B (Wage Scale) of the Collective Bargaining Agreement (CBA) covering the term July 1, 2011-June 30,
2014.

Whereas the parties have agreed that a one percent (1%) increase in base wages shall be granted to the employees
covered by the above-referenced contract; and

Whereas the parties have agreed to memorialize that agreement the parties agree:

1. That a one percent (1%) wage increase (as reflected below) will be provided to all FOP/OLC members who
were hired into the bargaining unit covered by the CBA prior to November 3, 2013;

2. That for those eligible to receive it, said base wage increase shall be paid retroactive to July 1, 2013 or the
date of hire, whichever is later;

3. That all other articles, sections or appendices in this CBA shall remain in full force and effect for the
balance of the contract term unless modified by mutual agreement;

4. That the agreement memorialized in this MOU does not create a precedent between the parties.

APPENDIX B - Revised

OUPD WAGE SCALE

FOP FY14 Pay Structure revised Step 1 Step 2 Step 3 Step 4 Step 5
Police Officer 3 22.24 23.57 24.99 26.49 28.08
Police Officer 2 22.02 23.34 24.75 26.23 27.81
Police Officer 1 21.81 2311 24.50 25.97 27.52
Police Cadet 18.53
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For the FOP;Ohio Labor Council, Inc.:
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Vickie Wortman, Manager Andrea H. Johan, Staff Representative
Emplgyee and Labor Relations
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AndrewPowers, Chief Kevin Frith, Union Team Member
Ohio University Police Department
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Tim"W(;odyard, Uni(RTeam Member
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STATE EMPLOYMENT RELATIONS BOARD
IN THE MATTER OF:
Fraternal Order of Police,

Ohio Labor Council, Inc. ,
EMPLOYEE ORGANIZATION,

Case No(s): 11-MED-02-0161
Patrol Officers

and,

Ohio University,
EMPLOYER.

FILING OF MEMORANDUM OF UNDERSTANDING AS AN ADDENDUM TO
THE COLLECTIVE BARGAINING AGREEMENT

Pursuant to Board Rule 4117-09-07, the F.O.P. Ohio Labor Council Inc. hereby
files a copy of the Addendum to the Collective Bargaining Agreement executed between
the parties in the above captioned case(s).

Respectfully Submitted,

NIYVETRY] Regp
Tonya M. Sapp
F.O.P,O.L.CIL

222 East Town Street
Columbus, Ohio 43215
614-224-5700

cc: Andrew Powers, powersa(@ohio.edu
Vickie Wortman, wortmanv(@ohio.edu






